A home-based program of simple quadriceps exercises reduces knee pain and improves knee function in overweight people with knee pain 
Commentary
Knee pain due to osteoarthritis is common (Peat et al 2001) and will increase in prevalence as the population ages (Wilmoth 2000) and as obesity levels rise (James 2008) . Thus this trial addresses an important problem. Most people are managed in primary care and the most recent UK guidance recommends that all patients receive advice about weight management and exercise (NICE 2008) .
Overall, the design, conduct, and analysis of this trial are of high quality. The evaluation of the combined treatment is clinically sensible and a key strength of the trial is the 2-year follow-up. Two areas deserve consideration. The first is the way in which the interventions were delivered. Both the exercise and dietary interventions were delivered through home visits: those receiving only the exercise intervention had up to 7 home visits by the dietitian over 2 years, supplemented by telephone calls between visits (up to 15 'contacts' with a health professional), and those receiving the dietary intervention had monthly home visits over 2 years (up to 24 'contacts' with a health professional). It is difficult to view the interventions as 'self-managed' given that over 3700 home visits took place. The intensity of these interventions is not usual practice in the UK (Holden et al 2008) , which raises questions about whether health care policy makers and those who purchase services will view the moderate effects of the exercise intervention in this trial as worth the high number of treatment 'sessions/contacts'. The companion cost-effectiveness paper (Barton et al 2009) reports that, although the exercise and dietary interventions were more effective, they were not cost-effective. Future research should study less intensive interventions in primary care that nevertheless provide some ongoing support and review by health professionals.
